FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNE{AL_RH’ORT Secrelary alState

1998 DVISION OF CORPORATIONS
DOCUMENT # N93000003635 (0)

1. Corporation Name

FILED

Apr 01 1998 8:00am

Secretary of State

HOAGEN KEY PROPERTY OWNERS ASSOCIATION, INC.

R OO

Principal Place of Business Mailing Address

C/O SRC CJjO BMCO 3. Date Incorporated or Qualifisd
T290-424 COLLEGE PRWY 126 € 56TH STREET. 10THFLOOR
FT MYERS FL 33907 NEW YORK NY 10022 ‘
us us 4, FE| Number Applied For
22-3254596 Not Applicable
) 2. Principal P f B [ S 2a. Mailing Ad
: e pa C:fe © uanesa /o SUNSET 8. Malling Adarss B. Certificate of Status Desired Cl $8.75 addisonal
m T EL legc W E Fee Required
g‘::-_?%t ¥_elC. ' Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
] E A 3? ;l Trust Fund Conttibution Added 1o Fees
: City & Stﬁt{ City & State 7. Is this nonprofit corporation a homegowners association?
[2a] €. yers, FL 28] Clyes [no
Zip, ‘9 Countr Zip Country 8. This corporation owes or has paid the current yaar Intapgible
;] 33‘30 25 US 'ﬂ ;] ?o] Pergonal Propeny Tax dus June 30, Yas KND
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
HAYMANS. MICHAEL P 82| Street Addrass (P.O. Box Number is Not Acceptable)
2315 AARON ST. .
PORT CHARLOTTE FL 33952 83
84| Ciy FL Jas] Zip Code

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur,
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing Its registered
appoiniment as registered

SIGNATURE
Signalues, typed o printed name of regaterad mpenl snd titie il applicabla. (NOTE Repistered Agent signature ragulred whan teinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LI OELETE 1.1 TINE ‘ U change [T Agdition
| Name VAN CLIEF, MARY A 12 NAME
# | smeevaooress | 428 E 56TH ST, 10 FL 13 STREET ADDRESS
: CiTY-ST-29 NEW YORK NY 14 Y- $T-21P
TITLE VD [ oecene 21TIE 1] Change [T Acdition
HAME BIGGS, VICTOR 22 NAME
stheer aDoRess | 7290-424 COLLEGE PKWY 23 sthee aoovess | T1B1 Co llege pdd?.waaf , Swle 38
CITY-ST-2P FT MYERS FL 2 ACITY-ST-7P £+ Myes, FL 339077
TILE VPTD DJoeere 31TMLE ! {JChange LT Adition
RAME PEREIRA, JEANETTE 32 NAME
smeeTaDoREss | 126 E 58TH ST, 10 FL 3.3 STREET ADDRESS
CITY- 51- 2P NEW YORK NY 34.CITY-5T-2P
LE SD T oELETE 41THMLE X change ~ [J Addition
HAVE HALL, VALERIE 4.2 NAME
seeT AvoRess | 7200-424 COLLEGE PKWY aasmeeriooness | 181 Collage Paek s Swite 38
CITY-SI-2P FT MYERS FL wor-st-ze | £, Myeps,' FL 33907
MLE CJorete BATITLE Y [JCrange ] Addition
; NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
. CITY-ST-2P 54 GITY - 5T-ZIP
TITLE TJ oeLeTe 6.1 TIMLE [l Change  |_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 OITY - 51-2P
14. | hereby oenifz thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes, | further cerlify thal the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an alachment with an address,
Mo Ao T (U] { MY Vi)
SIGNATURE: ‘ L PRES b

3-ov4 212Y644-0T77

CR2E037 (10/97)



